| OMB APPROVAL
. FORMD E& . UNITED STATES OMB Number: .........o..coocceeee 3235-0076
CESSHIGSECURITIES AND EXCHANGE COMMISSION Expires:..............Soptomber 30, 2008
Section Washington, D.C. 20549 Estimated average burden
! hours per response...................... 16.00
i SER %4008 FORM D
L * NOTICE OF SALE OF SECURITIES SEC USE ONLY .
PURSUANT TO REGULATION D, Profix Sorial *
Weshington, DC SECTION 4(6}, AND/OR | | .
101 UNIFORM LIMITED OFFERING EXEMPTION : '
DATE RECEIVED

Name of Offering (0 check if this is an amendment and name has changed, and Indlcate change.)
Series A Preferred Stock Financing

Fillng Under (Check box(es) that apply): O Rute 504 [ Rule 505 [d Rule 506 O Section 4(6) O ULOE

Type of Filing: i< New Fillng O Amendment _

e et

Name of Issuer {1 chack if this Is an amendment and name has changed, and indicale change.)
Voyages North America Inc. 08059530
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code) '
519 Broome Street, 4™ Floor, New York, NY 10013 212-228-2300 i
Address of Principal Offices {Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code) i
(if different from Exacutive Offices) : a
Brief Description of Business: Production of high quality programing on uxuary travel. .
. gh qualdy programing an uxuary PROCESSED _

Type of Business Qrganization

B4 corporation [ limited partnership, already formed O other (§5Ea Jp&fZﬁUB

[ business trust (] limited partnership, to be formed

Month Year II |@|U|se|1 REUIERS !
: :
Actual or Estimated Date of Incorporation or Organization: I 0 8 l ‘ 0 7 B Actual O Estimated )

Jurlsdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS "
Federal:

Who Must File: All issuers making an offering of securitles in reliance on an exemption under Regutation D or Section 4(8), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(8).

When To File: A notice mus! be filed no later than 15 days after the first sale of securities in the offering. A nolice is deemed filed with the U.S. Securities and
Exchange Commission {SEC) on the earlier of the date it Is received by the SEC at the address given below or, if received at that address after the date on
which it Is due, on the date it was mailed by United States registered or certiffed mail to that address.

Where o File: U.S. Securities and Exchange Commission, 450 Fifth Street, NW., Washington, D.C. 20549. |

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contaln all information requested. Amendments need only report the name of the Issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previousiy supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC.

Filing Fee: There I3 no federal filing fee. i
State: \ .

This notice shali be used to indicate reliance on the Uniform Limited Offaring Exemption (ULOE) for sales of securities In these states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fee as a precondilion to the claim for the exemption, a fea in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix in the notice constitutes a part of this notice and must

be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the faderal exemption. Con-
versely, failure to flle the appropriate federal notice will not result In a loss of an avallable state exemp-
tion unless such exemption is predicated on the filing of a federal notice.
Potential persons who are to respond to the collection of Information contained In this form are
not required to respond unless the form displays a currently valid OMB control number
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A. BASIC IDENTIFICATION DATA

2. Enterthe information requested for the following:
+ Each promoter of the issuer, if the issuer has been organized within the past five years;
+ Each beneficial owner having the power to vote or dispose, or direct the vate or disposition of, 10% or more of a class of equity securities of the Issuer;
« Each executive officer and director of corporate Issuers and of corporate general and managing partners of partnership issuers; and
+ Each general and managing partner of partnership [ssuers.

Check Box{es) that Apply: [ Promoter & Beneficiat Owner B Executive Officer [ Dlrector [ General andfor Managing Partner

Full Name (L.ast name first, if individual): McNabb, Michael

Business or Residence Address (Number and Street, City, State, Zip Code): 519 Broome Street, 4 Floor, New York, NY 10013

Check Box{es) that Apply: [ Promoter B2 Beneficial Owner R Executive Officer &4 Director ] General and/or Managing Partner

Full Name (Last name first, if individual): Pasmore, John

Business or Residence Address (Number and Street, City, State, Zip Code): 519 Broome Street, 4™ Floor, New York, NY 10013

Check Box{es) that Apply: [ Promoter B4 Beneficial Owner {0 Executive Officer Diractor [J General and/or Managing Partner

Full Name (Last name first, if individual): DeBoer, Lee

Business or Residence Address (Number and Street, City, State, Zip Code): 519 Broome Street, 4® Floor, New York, NY 10013

Chack Box{es) that Apply:  (J Promoter [X] Beneficial Owner (] Executive Officer [ Director {0 General andfor Managing Partner

Full Narne (Last name first, if individual): Telovislon Voyages Ltd.

Business or Residence Address {Number and Street, City, State, Zip Code): Worldwide Home, 13th Floor, 19 Des Voeux Road, Central Hong Kong

Check Box(es) thal Apply: [} Promoter [ Beneficial Owner ] Executive Officer B Director ] General and/or Managing Partner

Full Name (Last name first, if individual): Thomas, Milford Anthony

Business or Residence Addrass (Number and Street, City, State, Zip Code): ¢lo Syndicated Communications Venture Partners V, L.P., 8515 Georgia
Ave., Suite 725, Silver Springs, Maryland 20910 '

Check Box(es) that Apply:  [T] Promoter [ Beneficlal Owner [0 Executive Officer &4 Director [0 General andfor Managing Pariner

Full Name (Last name first, if individual): Smith, Stanley T., Jr.

Business or Residence Address (Number and Street, City, State, Zip Code): cl/o Syndicated Communications Venture Partners V, L.P., 8515 Georgia
Ave., Suite 725, Silver Springs, Maryland 20910

Chack Beox(es) that Apply: [ Promoter [ Beneficial Ownar O Executive Officar [ Director [ General and/or Managing Partner

Full Name (Last name first, f Individual). Syndicated Communications Venture Partners V, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code): 8515 Georgia Ave., Suite 726, Silver Springs, Maryland 20910

Check Box(es) that Apply: ] Promoter & Beneficial Owner O Executive Officer [ Director [ General andfor Managing Partner

Full Name (Last name first, if individual): La Macchia Enterprises, Inc.

Business or Residence Address {Number and Street, City, State, Zip Code): 8907 N. Port Washington Road, Milwaukee, WI 53217

{Use blank sheet, or copy and use additional coples of this sheet, as necessary}
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B. INFORMATION ABOUT OFFERING

. Yes No
1. Has the Issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ........cceveureernees a P
Answer glso in Appendix, Column 2, if filing under ULOE.
2.  What is the minimum investment that will be accepted from any Individual? ... e SNIA
Yes No
Does the offering permit joint ownership of @ SINGIR UNIAT .o s X O
Enter the information requested for each person who has baen or will be paid or given, directly or indirectly,
any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to ba listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a stale or states, list the name of the broker or dealer. 1f more than five (5) persons to be listed are
assoclated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name {Last name first, if individual) NIA )
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Daaler
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check iNdivIdUa! SEAtES).........coermreriii s e e e ] All States
Ory O’k Clazy OrR) OcA) Oicol Oien 0oy OwC) OF) Oea) O] Opo)
Om O Opa Okst Ok Ora OMeE] OMO) OMAl OmMg OMN Ows) 0oy
OmT OMe vy ONK O D TNy Omine) O N0) D[oH) OK) OOR) OPA]
Owy Qisel Oso) Oy Omx Oum avn Owva Owa Oy Own Owy) D IPR)
Full Name (Last name first, if Individual)
Business or Residence Address (Number and Street, City, State, Zip Code}
Name of Assoclated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States® or check individual States)............ . s e [J All States
Oy OrKa Orzr Ore) Olca Oicop Oen Qe Owe OFy OA OMHYy 000
gmy O Opa OKsi DKyl Oray Omne) Omo) Oma Omy M8 OmMs) O Mo
OmT OINEl OMv) Omn O O Omy] Ome) OmWo) OeH O[0K] [[0oR) CI[PA)
gOry Oscl Ose) OrN Omxl Own Owvn Owva) Owa) Omv) Owg Owy] OIPR]
Full Name {Last name first, i individual)
Business or Residence Address (Number and Strest, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
(Check “All States” or check Ingividual States)..........c. oo o erann e s e e [ All States
Omry OnK DOz Ore) Oca Qicol Owen Qe dwpec) OrFY Oea OMn 060
O O DDA Qks) Ok Orkal OME Omo) OMa) OMg OMN) DOms) MO
Omm Ome Omv) Qe OWGg TJiwvy Ny Omel Omwor Ol OK) O©R] O(PA]
OrRyE Qirsc) Oso) Oy OmMxp Owrn Ovn Ova Owa Owww Owy Owy) OPR)

{Use blank sheet, or copy and use additional coples of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter "0" if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box [1 and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.

. Aggregate Amount Already
Type of Security Offering Price Sald
Debt... $
Equity Senes A Convemble Preferred Stock and lhe Common Stock |ssuabla upan .
conversion thereof... . e . e rreriesenanane sns srsaans 10,000,000.00 $ 2,700,000.00
] Common B Preferred
Convertible Securities (including warrants) Commeon stock warrant and commion stock
ISSUBADIE UPON EXEIGISE thETEOT..... ..t e evcenreensacr e e e e s seseseasasneersansereser sovesmemessacton 299,250.00 $ 0.00
PRNEISHID INEIESES ........ceeeietreeeereririreeeeererererenens sems senessss sesssssasssssssassassmssresassssrsserasssssnsnesanes $
Other (Specify) $
Totai., 10,289,250.00 $ 2,700,600,00
Answer also in Appendlx Column 3, i filing under ULOE.
2. Enter the number of accredited and non-accradited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of parsons who have purchased securities and {he aggregate dollar amount of
thelr purchases on the total lines. Enter “0" if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors Of Purchases
ACCTBAILET INVESIOrS . eviviciiercierearrer s esia s e e rrerrassrareraresrasssees s ras seme et eastson sembeabespheeaessensnin 3 $ 2,700,000.00
NON-BCCTEdItad INVESIOMS ......vcciicectsseesisrs st eresrecerstsresrassresrsesrst et srtsa s e pasessassmnssassosasasars 0 $ 0.00
Total (for filings under Rule 504 only) ... N/A $ N/A
Answer also in Appandix, Column 4. i ﬁltng under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior lo the
first sale of sacurities in this offering. Classify securities by type listed in Part C-Question 1.
Types of Doltar Amount
Type of Offering Security Sold
RUIE SO5 ....oovecveeeeeeeeceriertes e be s etsebses on s sms s4e e rees s sbs bR bEres PR PRRFEE S 00T BA LS EESHERER R 0012045 canmaesasaronssosnts N/A $ NIA
REBOUIBHAN A Lo otireiecieriermiresarrsrs s e seeeereeosarstassse st sbe bbe e st b4 d s bR E bSO e R en R b bt N/A $ N/A
Rule 504 NIA $ N/A
TN 1civicresniserisesrensearsreresrassrarsessassrresesressereaspmsenees essses es peessorsasesmsenssensdbeses bR RO R RS s bbb enemek NIA $ NIA
4. a.  Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate,
TranSer AGENTS FBES......vvuiurervrevrreeremecomearcerms s istnesstssbsensmessebsebsssessensasass e $
Printing and ERQIaving COBES ...............c.oeecneresessenrrssrssssmsssmssssssssssssssssssssssssssnsenssoessssarsssesssserseccrsessrssses L1 $
LEGAI FEES ...ttt s st s s e T AT b ... B $ 100,000.00
AGCOUNLING FBOS ......c.cvivirersrirerenssnesseesssasssenesesssrasssssrssensansssssssssessressaseass e $
Engineering FEes ............coveerenie . O $
Sales Commissions (specify fnders’ fees SeParately) ..........curirmeeseeseecmrarmsenrmstussemsemsememssmsessassssnses L) $
Other Expenses (identify) . d $
TOMl ccvrresercraesiss it seres et rssra bt sassear estorma s b sabesb bR R s bbb bbbt ne st annas s ensenrsbnessnnneranrasrensssieses o) $ 100,000.00
4 of 8
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enterthe difference between the aggregate offaring price given in response to Part C— ;
Question 1 and total expenses fumished in response to Part C—Question 4.a. This difference is the $ 10,189,260.00 |

5 Indicate below the amount of the ad;usted gross prooeeds to the issuer used or proposed to be
used for each of the purposes shown, if the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The tota! of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b. above.

]
“adjusted gross proceeds to the issuer.”.
Payments to
Officers,
Directors & Payments to ;
Affiliates Others :
1
BAlANES BN TBES......ccvrvriireiseeseesresemsessassaserissssassssssossssssssessasssassassnssnssssbint O $ 0O s '
PUrChase 0f real BSIALE...... ...t ctecee st s rsnes O $ O s
| Purchase, rental or leasing and installation of machinery and equipment .......... Od $ o s
Construction or leasing of plant buildings and facilties ... ererreseeeceneas l; $ 3 $ |
Acquisition of other businesses (including the value of securities involved In this
offering that may be used in exchange for the assets or securities of another issuar
PUISUANLE LO 8 IMIBTGEIY 1uvsivrrssessreresrararessssrsasassasssssenssassssseasssessssenessisssssssssmnassns (W] $ O $
Repayment of IIAEDIEANESS 1 vvvvvvoreeeesseseesesseosecesssrmsessssesssessseessessassrrsrrsriraes 0O $ o :
WOTKING CAPHAL......cvvceecercrrrcsseressenrasssssmrsssrsessssmmsssssssssssssesssrsressssssansesssers 1 $ 9 $  10,199,250.00
Other (specify): O $ O s
O $ O s
COIUMN TOBIS ..c..cvv et sbs vt errsns st ssraras s sems semeess e seasasisbssben s bbb rna R enee O $ O $
Total Payments Listed (columm totals added) .....ovverrcceecceccrnrceecsecissinesssennses O 5
D. FEDERAL SIGNATURE !
This issuer has duly caused this notica to be signed by the undersigned duly autherized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish ta the U.S. Securities and Exchan mission, upon written request of its staff, the information furnished
by the issuer o any non-accredited investor pursuant to paragraph (B)}(2

Issuer (Print or Type) 1 ignature Date i
Voyages North America BE— = A Qc\_\h& .
Namae of Signer {Print or Type)} Titte of Signer (W

John Pasmore . President

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

50of8
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E. STATE SIGNATURE

Yes No
1. I3 any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule?...... 0 <]

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby underiakes to furnish to any stale administrator of any state In which this notice is filed, 8 notice on Forn D (17 CFR
239.500) at such times as required by state law.

3.  The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to offerees.

4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform Limited Cffering
Exemption (ULOE) of the state in which this notice Is fited and understands that the lssuer claiming the availability of this exemption has the burden of
establishing that these conditions have been satisfied,

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly

authorized person.

Issuer (Print or Type} : q/ﬁmre Date \ \
: D VB o

Voyages North America Inc.

Name of Signer (Print or Type) Title of Signer (Print FhiypBr—

John Pasmore President

Instruction:

Print the narme and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D
must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed

signatures.

4845-9271-1426\1
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E. STATE SIGNATURE

Yes No
1. s any party described in 17 CFR 230.262 presently subject 1o any of the disqualification provisions of such rule?..... (| b

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any stale administrator of any state in which this notice is filed, a notice on Form D (17 CFR
239.500) at such times as required by state law.

3, The undersigned issuer hereby undertakes to furnish to the state adminlstrators, upon written request, information fumnished by the issuer to offarees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform Limited Offering
Exemption (ULOE) of the state in which this notice |s filed and understands that the issuer claiming the availability of this exemption has the burden of
establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents Lo be true and has duly caused this notice to be signed on its behalf by the undersigned duly

authorized person.
_.-—-":7-
' Issuer (Print or Type} Signa Date \ \
Voyages North America Inc. B NN
Name of Signer (Print or Type) Titte of Signer (Prinﬁ"ify?;)\%
John Pasmore President
instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D
must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signalures.
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subjact to any of the disqualification provisions of such rule?...... (| 4]

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to fumish to any state administrator of any state in which this notice Is filed, a notice on Form D (17 CFR
239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform Limited Offering
Exemption (ULOE) of the state in which this notice is filed and undersiands that the [ssuer claiming the avaitability of this exemption has the burden of
establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on ils behalf by the undersigned duly
authorized person. /7

Issuer {Print or Type) Slg Date \

Voyages North America Inc. > 1Y c,_\-....._

Name of Signer (Print or Type) Title of Signer (Print or TyW

John Pasmore ’ President

Instruction:

Print the name and litle of the signing representative undsr his signature for the state portion of this form. One copy of every notice on Form D
must be manually signed, .Any copies nol manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.

6of 8
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APPENDIX

Intend to sell
to non-accredited
investors in State
(Part B — ltem 1}

Type of security
and aggregate
offering price
offered [n state
{Part C — Item 1}

Type of invastor and
amount purchased in State
(Pat C - ltem 2)

Disqualification
under State ULOE
(if yas, attach
explanation of
waiver granted)
(Part E - {tem 1)

State

Yes

No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yos

No

AL

AK

AR

CA

co

cT

Warrant to purchase
Common Stock

$296,250.00

MD

Series A Prefered
Stock

$1,850,000.00

MA

Mi

MS

MO

4845-9271-1426\1
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APPENDIX

Intend to sell
to non-accredited
investors in State
{Part B — item 1)

Type of security
and aggregate
offering price
offered in state

(Part C —ltem 1)

Type of investor and
Amount purchased in State
{Part C ~ ltam 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
walver granted)
(Part E —~ltem 1)

State

Yes No

Number of
Non-Accredited
Investors

Number of
Accredited

Investors Amount

Amount

Yes No

Series A Preferred
Stock

1 $750,000.00 0

4845-5271-1426\}
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